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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Pennsylvania

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

() Section 1902(f) State (X) Non-Section 1902(f) State

For individuals in institutions who would be eligible for AFDC, SSI or State supplements
except for their institutional status and who are eligible under a special income level of
300% of the Federal benefit rate payable under Title XVI of the Social Security Act
provided under 42 CFR Part 435, Subpart C.

Disregard $6,000 of all countable resources.
For individuals covered by less restrictive resource methodologies listed in Social
Security Act Sections 1902(a)(10)(AXii)(1), (@)(10)(A)(ii)(IV), (a)(10)(A)(ii)(V),
(a)(10)(A)(i)(X), (a)(10)(A)(i)(XV), (@)(10)(A)(i)(XV1), (a)(10)(C), (a)(10)(EX),
(a)(10)(E)(iii), and (a)(10)}(E)(iv)(1).

Disregard the value of all burial plots owned by an individual.
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